Borough of Keyport Date Received:  12/20/2021

OPEN PUBLIC RECORDS ACT REQUEST FORM  Tyacking Number:
OPRA-Reg-21-0472

Important Notice
The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information Payment Information
Name: STELLA BONDAR
Address: BART REALTY GROUP LLC

Maximum Authorized Cost 0

Letter size pages - $0.05 per page

Tiye . . Legal size pages - $0.07 per page
city: State: NJ Zip: Other materials (CD, DVD, elc) - actual
Telephone: Fax: cost of material

Email: opra-+request-28313-5¢836243@requests.opramachine.com

Preferred Delivery: E-Mail

if you are requesting records containing personal information: Under penaity of N.J.S.A.
[] 2C:28-3, | certify that | HAVE NOT been convicted of any indictable offense under the laws of
New Jersey, any other state, or the United States.

Signature: Date:

Record Request Information:

Location: 184 BROAD

Property: 184 Broad Street, Keyport, NJ 07735

Please be advised that this office represents the Buyers in connection with the purchase of the above referenced
property.

Request the following certification:

1. copies of all OPEN and CLOSED permits, certificates of approval and approvals for any improvements made
on the Property.

2. records of any violations on the property

3. records of oll tanks {underground or aboveground), and/or records of gas conversion

4. records of septic tanks, and/or pubic sewer connection

AGENCY USE ONLY: AGENCY USE ONLY: AGENCY USE ONLY:
Est. Document Cost: Disposition Notes: Tracking Information: Final Cost:
) Custodian: If any part of request cannot be king #
Est. Delivery Cost: delivered in seven business days, detail Tracking# _ Towl
reason here, Rec'd Date Deposit
Est. Extras Cost: Ready Date Bal. Due
| Total Est. Cost: Total Pages Bal. Paid
Deposit Amount: Records Provided:
Estimated Balance:
In Progress - Open
Depostt Date: Denied - Closed
Filled - Closed
Partial - Closed
Custodian Signature: Date:

Date Printed: 12/21/2021 Printed By: Laurie Graham PTIXO ! FRHET (]




CONT

RA] S, NOTIFY THIS OFFICE. CA
Block m&

FIRE PROTECTION SUBCODE
TECHNICAL SECTION

> _sz.:_u~0>..1_02!..>_uv_.._0>2.w COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

UTILITY DIG NO: 1-800-272-1000.
Qualification Code

Work Site Location .

'S4 Priad St

Owner in Fee: Tugtx.+ 4A§_+£

Girou o LLC

. T152 22.%- §920°

=~

e-mail

Address 12 rv\mﬁg.m\ﬂ

CH ¥ Laveuwad

70 |

Print name here;

D. TECHNICAL SITE DATA

Dafe Received

Contol# C = Al - OO AN Pou.u.

Date lssued 2
permitz Qo Al O | nv.J =
€. CERTIFICATION IN LIEU OF OATH o
! :mmmg. cenify that | am the (agent of) owner O%Eﬁa am authorized to make ﬁﬁ
application. — O
Applicant sign/Contractor S =

i
.

sign and seal here:

LS::D (henger\/

i1 Omn_ﬁma Contractor

[ 1 ExemptApplicant

street
Contractor:

Expert mégﬁ_ L1C

municipality Zip code

Tel.

Address

326 1st St. Lakewood, NJ 0870

e-mai

P (7324409440 F Gmmvuumr 1267

)B)

DESCRIPTION OF WOR

e st Lo wmival

Method of Alarm/Suppression System Supervision

_w\_m\?,

I O

Fire Protection mnsuamamzm__ e oﬁaxmmm‘mmwwww%

Fire Protection Equipment, NJ Div of Fire Safety Instafier No.

Fire Alarm Contractor Ne.

Exp. Date

Home Improvement Contractor Registraticn No. or Exemption Reason {if applicable):

Federal Emp. ID No.

FAX: ( )

B. FIRE PROTECTION CHARACTERISTICS

Fuel Storage Tank:

I = d
Use Group:  Present Propose Fuel Type: [ | Fiammable cr [ ] Combustible
Constr. Class: Present Proposed Capacity
Heating System: [ ]New or [ ]Modification to Existing  Fire Alarm System: [ ]New or{ ] Existing
or [ ]Conversion or [ ]Replacement (ocation of Panek:
Fire Suppression/Standpipe System:
FuelType: [ 1Gas [ 1GiIl [ 1Electric [ 1Solar PP < )
[ 1ot [ INew or [ ]Existing
e Location of Main Control Valve:

Locaticn:
Total Cost of Fire Protection Work § _ m { C w HC

JOB SUMMARY (Cffice Use Only) INSPECTIONS Dates {Month/Day)

PLAN REVIEW . o Ty Failure Failure  Approval Initiai

_S\zo Pilans Required VY.

. - farm System
{ ] Partial -Undersiab Utilities Approved .
“.m:nuﬂmmmwoa Sys.

[ ] Fire Protection Plans Approved Standpipe

Date: Approved by: Fire Pump

Joint Plan Review Required: Pre-Eng. System

[ ]1Bidg. [ JElec. [ ]Plumb. [ 1Elev. Mechanical

SUBCODE APPROVAL for PERMIT Smoke Control

Date: TCO

Approved by: Flam/Combust Tanks

SUBCODE APPROVAL for CERTIFICATE Fireplace Venting

Lk 11, _E\i e

ate: [
: 21 ...__ el O
Approved by: "2 “\m — .~ Other L v 753 _ g

U.C.C. F140 (rev. 11/08)

Intemet version original pius three photocopies.

Applicant: E:m: submitting this form to your Local Construction Code Enforcement Office, please provide one

NUMBER

\

FEE (Office Use Only)

Flammabie/Combustible Tanks 3

Alarm Systems

[ ] System

[ ] 410v Interconnected

[ 1 CO Detectors/110v

Alarm Devices (L.e., smoke, heat, pulls,
waterffiow)

Supervisory Devices (.., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, belis)
Other Devices

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkier Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wat Chemical

Dry Chemical

CO, Suppression

Foarm Suppression

FM20C Suppression

Cther
Other Systems
Kitchen Hood Exhaust System

Smoke Controf System

Fuel-Fired Appliances [ ] Gas [ 1 Qi [ ] Solid
Fireplace Venting/Meifa! Chimney

Other

Administrative Surcharge §
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE $




Date Received L
Control # A.w /«!1\8 /ﬂ_%bf
ELECTRICAL SUBCODE Date lssued N RS
b o] TECHNICAL SECTION “ remics DU OIS |
A. ﬂUmz._.__umﬁnH._._Oz‘>v_ur_O>z._.“ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING < Ommﬁ.:u_ﬁ”>ﬂ02 IN LIEY OF OATH . .
SONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. { hereby certity that | am the (agent of) owner of record and am authorized to make this
Block 7 Lot W Qualification Code mn_u_,.nmn_o: .m:a perform the work fisted, applicgtion.
Work Site Location L8 9 Br i SF .\Jm.v\phs\f\ \\_ w%m_%m_ﬁmmm_mﬁmwmﬁanaq . Nn‘\vlf
Owner in Fee: [ i £ree »QE@TR (Y . _u_.wa.:mam here: ) . , .
Tt AJNN 3 v 927 ﬁn& 10 r\‘ email M\T.Q._m. m.)\ ) nmm, ¢ gy \Lﬁ.o._\} ﬁuw. r.”.m.w.nm“”mhom”wmwwmﬂmhﬂﬁ ] Certifd Landscape lrrigation Contr { ] Exempt Applicant
Address A9 crasf P gLt [5 \wﬁ“& F,\Q\um\m\\ | OF =z DESCRIPTION OF WORK: ;
==pracise Heating and Coolffig™" ~ aip eode ETNRUI Fu TRV \ ol
Contractor: 249 Brittany - Tel (—) oTY.  SZE EMS EEEAON
Address Tom iver e ,e-mail . Lighting Fixtures
732-232-1705 W. .Rm.m:.:@ PP Receptacles
Gontractor License No.__LiC # 19HC00268100 ., JM Wm mmwmmbw»m.b.,tn\omnﬁ Switches
Home improvement Oonzmmmnmmmwmmﬂmm%% m%mwﬂmmﬁmavgmﬁmmﬂwmsmwmm@ﬁﬂm%mﬁﬂ e U.mwmﬂoqm
Federal Emp. 1D No. f_l “u Mmmﬁ @Qon.dedv _ U__NHMMMNQ. HP
B.ELECTRICAL CHARACTERISTIES A.,mnwm ﬁmq w..,. — Emergency & Exit Lights
Use Group Present a). Proposed / ﬂu || Communications Paints
[ ] Pole/Pad # [ 1 Temporary [ ] Other e Alarm Devices/F.A.C. Panel
Building Cecupied &s /Q@ _ Utility Co. —
Co cc. Wo - — TOTAL NUMBERS
m\mﬁ Cost of Elec. Work 3 N Pool Permit/with UW Lights \\\\\\\\\\\
...a.n . : ‘ DbAe M se k) A1l A — Storable Pool/Spa/Hot Tub \\\\\\\\.\\\
. BN
| \\\\.\ T I A :\.w\_ \\\\\\\\\\ H l]]l KW Elec. Water Heater §
\\\ \\““\.‘\\_Q\\\\\\.\\‘ \u\\| 77 \\\\\\\\ \\\\\ KW Elec. Dryer/Receptacle \\\\\\\\\\\\
, T T T o .
v \\\\\\ o __ ____  Kw Dishwasher 00
A, Y P, . 7
. /Y 00 W 17 __ ____. HpGarbage Disposal \§
i PRSI Z \\\\\\\\\\\ L 34 Kw Central AIC Unit T
S B R o B e L \\\\\\\\ \\\ A A HP/KW Space Heater/Air Handler .\\M\\%‘.\\\\\\\
B : oA : \\W\\ 77 \\\\\\ __ ____ W Baseboard Heat \\\\N\\\\\\\\\
7 S ;\\\\\\\\\\N\‘\\\“\U\M > ____ HPMotors 1/+ HP 7000
A s LIS ..\\\ .\\ _ _ ___ KW Transformer/Generator \\\\\\\\\\\
\\\\ \\\\\\ \\\ . ___ AMP Sewice - \\\\\\\\\\\\\
507 \\ _____ AMPSubpanels T
5 by .W\. \.\\\ \\\\\\\ _______ AMP Motor Control Center §
7 \\\\\\\\ —
g ) / W
N.“\.- Gy Z et — —_—

Minimum Fee \\M\\\“‘W“\\\\\
State Permit Surcharge Fee .“\Q .\\\.‘N\\M\'\l\\\\\\
TOTAL FEE ST

7000000
7 KW.Elec. Sign/Outline Light AT,
\§ | * Administrative Surch \“\\vw\““\\““\

U.C.C. F120 (rev. 14709} 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy




——| MECHANICAL INSPECTION
=== TECHNICAL SECTION

A. IDENTIFICATION--APPLICANT. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Biock —J Lot W
Work Site Location w &ﬁ \uﬁb & w.ﬁ

Qualification Code

Marlboro Township
Construction Dept.
1979 Township Drive
Marlboro, NJ 07748
{732) 536-0200 X-1800

Qwner in Fee: .\\.\Rﬁ tree he (Lo €L C

Date mmom.zm& . 1%/ \82?

Cantrol # .
05

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of ) owner of record and am authorized to make this
application.

Applicant ﬂmi%ﬂﬁw&@ Fﬁa
sign and seal here: T G _

Date lssued
Permit #

Print name here:

Tei. 732 22X 0020 -mei M\\QU\R f\*ﬁh\sﬂ.\.\no\& vV i
Address _6-94) FresS $&E SLifE (LS \“&m\v%& \N\.\ crrel D. TECHNICAL STTE DATA

strest municipality 4 code . .
Contractor: ubmﬁ \m r@f\w Q\SE thr[ Tel. ﬂ WM( m%mlw : W DESCRIPTION OF WOF

Address WNQ c@ﬁ_\ A\m_ Y e-mail

Contractor License Na. -NNWNNV \WW «m w mm(mmw mu
Home Imprevement Contractor Registration
Federal Emp. !D No. M&.D__n .\

B. MECHANICAL CHARACTERISTICS
R-3-or R-5

Exp. Date NO Mm ‘\hNNVI

o. or Exemption Reason

= 3732

FAX:

Use Group Present:

Heating System work: [ INew oOrR [ 1Modification to Existing or [ ]Conversion or [ ]Replacement

Type: © ] Hydronic [ ] HotAir
Fusl Type: [ 1 Gas [ ] Ol [ ]Electric [ ] Solar [ ] Other
Estimated Cost of Mechanical Work  $
JOB SUNIMARY (Office Use Only)
m_.\»ﬂ mw_ﬁmﬁ o INSPECTIONS DATES
[T o Flans Require Type: Fallure  Failure Approval  Initial
{ 1 Mechanical Plans Approved Water Heater
Date: Approved by: Appliance
Joint Plan Review Reguired: Chimney/Vent
[ 1Bidg. [ 1Elc [ ] Plumb. [ ]Fire. Piping
[ ]Elev. Tank
SUBCODE APPROVAL foj PERMIT .
S AR
Approved by: Je Fireplace
mcmoouﬂm\éu_uvmoﬁ,_‘ for GERTIFICATE  Chimney Cert. [
~71 ca JM jpelvie; Otner
Date: emu\’\ane .N.L Other .
Approved by: M) T, Final il s

e
B

Q-

i
)

AC

FIXTURE/EQUIPMENT
Water Heater

Fuel Oil Piping Connections
Gas Piping Connactions
Sigam Boller

Hot Water Boiler

Hot Air Furnace

Oil Tank )
LPG Tank
Firepiace
Generator
Other

T

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $

TOTALFEE §

L.C.C. F145 {rev. 12118}




MECHANICAL INSPECTION
TECHNICAL SECTION

ﬂ

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 5 & 7

Qualification Code

Work Site Location _ 1 o\ % ¥ @»M/ g \dm$?\% i

r\ﬁ
Ownerin Fes: _/, mé@ £ FE€ ?QT.CEQ i
752 h\u\mw G& R (\Mmgﬂm_, v\vﬁﬁ%\m\

Tel. ~ %Bw&hmﬁ Ny

Date Received
Control #

Date issued / V

Permit # \.N?Qﬁ O F -
C. CERTIFICATION IN LIEU OF QATH
t hereby certify that | am the (agent of) owner of record and am authorized fo make t

application.
\N\\\. , NW\T

Appiicang sign/Contractor
[ ]Licensed Contractor

()

Q
_/

——
IWAS EH_E,é

Rd

H

{LIX

sign and sesl here:

Print name here:

[ 1Exempt Applicant

< - ; D. TECHNICAL SIT A
rddress 90 cross 6 g e k2 [I5 tor oo | OF 2O TECHNICAL SITE DAT.
sepracise Heating and Coalinge S e DESCRIPTION OF WORK

Contractor: 249 Brittany Lo Tel.
Address Toms River, NJ 08755 e-mail b\&\ﬁ ﬁ“ﬁ . \J \w %‘n

732-232-1705

PP V.1 B Pt atale Takek KT .

_.I—C (il _G- [ QR WL | u..z(. o - 9 E .

Contractor License Ne. ' Exp. Date Cie ~.$ .IV u\l QQQ @ \jlm\ 7 Nvv @Qﬁ.&u
Home Improvement Oc:ﬁmoﬁo_. Registration No. or mxmaﬁw_om Reason
Federal Emp. 1D No. FAX:

B. MECHANICAL OIbgoqmﬂum.H*mm

m.m-o@

INew or [

lise Group Present:

Heating System work: [
Type: [ | Hydronic Tw%. Hot Air
Fuet Type: H.MA Gas [ ] Qil

Eetimated Cost of Mechanical Work  §

JModification to Existing o | JConversion oR ?_mmuﬁomam:ﬁ

_mmnﬁ:n [ ] Solar [ 1 Qther

%&\\\%\N\\\\\\\\ 7/

St S S SIS IL TS ISSS LSS LSS LSS AP \\\\\\\\\\\\m%m\\\m%\\@%sﬁ\\%
[ 1 Mechanical Plans Approved \Water Heater

\S&a\\\.\\\\kv\u‘&a\m\n\&@«\\\\\\\\\\\\\b\umﬂm\_\&\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
Joint Plan Review Required:

[ ]No Em:m mmnc_:wa

Chimney/Vent

[ 1Bldg. [ 1Elec. [ ] Plumb. [ ]Fire. Piping
[ ]Elev. Tank
SUBCODE APPROVAL for PERMIT Cooling/AC
\W&\\ \ FFF 7777777 Cererator
LSS APy Fireplace
SUBCODE APPPROVAL for CERTIFICATE  Chimney Cert.
\\._\.\\\ﬁ\ Am\%\\\.\\\\ \*.QQQ\\\\.\\\\O\*mmﬁ\\\\\\\\\\.\.\\\\\.\\\\\\\\\\\\\\\\\\\\\\
Date: Gzl Other
Approved by: e Ll Final WT&TP T

|

NO. FIXTURE/EQUIPMENT FEE Aoﬂmom Use Only
Vater Heater %
Fuel Oil Piping Connections »\\\\\
Gas Piping Connections \\\\\\\
Steam Buoiler »\\\\\\\\
Hot Water Boiler \\\\\\\
Haot Alr Furnace §

7

TTREEET

1P Tnk 7
Firepiace \\\\\\\\
Generator

Other

0
Administrative Surcharge \\\\

Minimum Fee 3 \\\\
State Parmit Surcharge Fee \ \\\ \\\\
TOTALFEE § \

PAIISITIFIFIITITS

U.GC.C. F145 [rev. 12118)




CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

JIHEEY .
eI CRRREE /)6/_) ‘Ol __‘Z)L .
BLOCK LOT QUALIFICATION CODE PERMIT# o\t D e
WORK SITE ADDRESS
Owner in Fee

Verifying Individua| ¥ €-tdf k_ﬁﬁ)/"m company — L€ ;\Y’— H ‘kf[k
XA Fuy LV Tord [ jwer A ONLT

Address & \C( /
Streat City State Zip Code

N N N ) Fax ()

Check the Appropriate Box{es):

Type of Replacement: Existing Vent/Chimney: Size ___QL.____.
[ ] OiltoGas Conversion [ 4 "B LabelVent ] Chimney-Interior
[ ] GastoOil Conversion [ ] "L"LabelVent [ 1 Chimney-Exterior
[ q\} Gas Appliance Replacement [ 1 Flexible Liner 1 Masonry Chimney-Tile Lined
[ 1 OitoQil Replacement [ ] PowerVent/Exhauster [ 1 Masonry Chimney-Unlined
[ 1 Other [ ] Other

Type ~ Fuel Type BTU Rating {input/hour)
Appliance 1: faa WL e Oil / §as) Other: UBNYo.
Appliance 2 Qil / Gas / Other:
Appliance 3: Oit / Gas f Other:

CHIMNEY LINER
If a chimney liner is being installed, all documentation on the liner must accompany the Permit application.

Manufacturer. Model: UL Listing:
Material of Liner:  Stainiess Steel Afuminum
Size of Appliance Vent: Size of Liner: Height of C'himney:
Length of Connector: Vent Connector Rise:
How does the appliance vent? [ Natural Draft [ ]Fan-assisted [ ]Other

PLEASE SIGN ONE OF THE FOLLOWING VERIFICATION STATEMENTS
For Oil or Coal to Gas Conversions:
i have verified that the chimney/vent is in good repair and clear of obstruction and is substantially clean of residue
from its previous use serving an oil or coal appliance. | have verified that the chimney/vent is appropriately lined and
sized for the appliance(s) being installed.

Signature Date

0il to Oil or Gas to Gas Replacements or New/Additional Appliances:

I have verified that the existing chimney/vent is in good repair and cleay,of obstruction. | have verified that the existing
chimney/vent is appropriately lined and sized for the appii b%l%mlﬂi and/or remaining.

-
Direct Vent Appliance: ignature Date

I hereby verify that the appliance(s) being installed is a direct vent appliance. | further verify that the existing chimney/
vent is appropriately lined and sized for any remaining appliances.

Verification Not Submitted: Signature Date

| choose not to submit verification. | understand that | will be required to be present for the inspection to remove and
reinstall the chimney vent connector.

Signature Date

FOR MINOR AND EMERGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPLICA-
TION. FORALL OTHER WORK, THIS FORM MUST BE PRESENTED TO THE CODE OFFICIAL PRIOR TO FINAL
INSPECTION.
All applicable information requested on this form must be supplied.
This form may not be submitted by a homeowner in lieu of the required inspection.
H OGO F370 (rev. 01/12)




ELECTRICAL
SUBCODE

A IDENTIEICATION-——APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTO 3OTIFY THIS OFFICE. CALL
Block Lot

TY DIG NO: 1-800-272-1000.
Qualification Code

e TECHNICAL SECTION

Work Site Location AL ST newel”

/e Y P pieT T 272 TL
Cwner in Fee .V“\b\\ﬂ\\\su -
Address __/L 8 n\ Brprd L7 iwee?

\mﬂ( P T

7 o = s

2T 283

Date Received % ,_..\ \.,v&v mu
SE3 {344

Conirol # mm
Permit #

C. CERTIFICATION N LIEU OF CATH
i hereby cerfify that t am the Ammmsﬁ of) owner of record and am authorized to make this

application and perform the wog

s application.

—

>nn__nmu s Signature/Contractor's Seal and Sigrature

[ ]Licensed Eiec. Contractor [ ] Certifd Landscape irrigation Contr [ ] Exempt Applicant
D. TECHNICAL SITE DATA

QTY.  SIZE  ITEMS FEE (Office Use Only}

Tl ( —— Lighting Fixtures
Contractor <mﬁ._.om SECURITY, 1NC. - Receptacies
Address TIK PRINCESS ROUAD . Switches
LAWRENCEVILLE, NEW JERSEY 08648 — Detoctors
Tal | 800G ) 734-1553 FAX | 888 ¥ 223-8472 . Light Poles
Coniracter License Na. PO0B63 R Motors—Fract. HP
Federal Emp. No. 23-173471% e Emergency & Exit Lights
B, ELECTRICAL CHARACTERISTICS e Communications Points
Uee Group  Present Proposed T Alarm Devices/FA.C. Panel
f Pole/Pad  # [ 1 Temporary [ ] Other —
mgwaam Oceupiad as . Utiity Co. g TOTAL NUMBERS $
Est. Cost of Elec. Work 8 MM.\&U\\\\“ e Pool Permit/witn UW Lights e —
A Storable Pool/Spa/Hot Tub
i KW Elec. Range/Receptacle
JOB SUMMARY (Office Use Only} o KW Oven/Surface Unit
PLAN REVIEW Dats  Initial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
{4 No Plans Reguired Type: Failure Failure  Approval  Initial . KW Elec. Dryer/Receptacle
) ) Rough KW Dishwasher
Joint Plan Review Required: ) Barrier-Free HP Garbage Dispasal
[ ] Buiding [ 1 Plumbing Trench _____ Kw Centrai A/C Unit
[ ] Fie [ ] Elevator Temp. Serv. . HP/MXW Space Heater/Air Handier
{ ] Elec. Plans Approved Constr. Serv. __ Kw Baseboard Heat
Date: I||1t|® ik HIHQ TCO . HPMglors 1+ HP
Approved by y Otner KW Transformer/Gererator
m.mzam . AMP Service —_—
Final ) __ _____  AMPSubpsnels
SUBCODE APPROVAL Barmer-Free __ AMP Motor Control Center
[ lco [ lcco { lca Temp. Cut-in-Card Date Issued KW Elec. Sign/Outline Light
Final Cut-in-Card Date tssued j
Date. Annual Poal inspection H W m w
Approved by: Um”w_ .Q @ocnawgm and Bonding Administrative Surcharge §
Cerification

1. White-Inspector copy 2. Canary- Applicant copy

3. Pink- Office Copy 4. White Tag- Office copy

Minimum Fee §
State Permit Surcharge Fee §

UCC/F-120 (REV. 7/03) TOTAL FEE

Professional Printing
{856} 468-7933

1




BOROUGH OF KEYPORT
70 WEST FRONT STREET
KEYPORT, NEW JERSEY 07735

UCC NEW

Date Issued
Control #
Permit #

10/21/05

7932
JERSEY

CERTIFICATE

IDENTIFICATION

Block 58 Lot 3
Work Site Tocation 184 BROAD ST.

KRYPORT, NJ Q07735
Owner in Fee/Occupant AYERS, RICHARD

Qual

2Address 40 MONMOUTH AVE.
N.MIDDLETOWN, NJ 07734-
Telephone { ) -
Contractor HOMEOWNER
Address 40 MONMOUTH AVE.
NORTH MIDDLETOWN, NJ 07734-
Telephone (732)471-1137 Fax { ) -

Iie. Neo. or Bldrs. Reg. No.
Federzl Emp. No. -

[ ] CERTIFICATE OF OCCUPANCY

m™his serves notice that said building or structure has been constructed in

accordance with the New Jersey Uniform Comstruction Code and is approved
for occupancy.

[ ] CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or instailed
in accordance with the New Jersey Unifozm Construction Code and is approved.
If the permit was issuned for minor work, this certificate was based upon
what was visible at the time of inspection.

[X] TEMPORARY CERTIFICATE OF OCCUPANCY/CCOMPLIANCE

If this is a Temporary Certificate of Occupancy or Compliance,

the following
conditions must be met ne later than

Novemnber 4, 2005 or the owner will

be sukject to fine or oxder ko vacate:

FINISH FRONT.PORCE AND WALL, CLEAN DEBRIS FROM PROPERTY

Home Warranty No.

[ 1 8tate [ ] Private
Use Group R—5
Maximum Live Load 0
Construction Classification
Maximum QOccupancy Load 0
Description of Work/Use:

REHAB TWO STORY HOUSE FOR FIRE AND WATER DAMAGE

[ 1] CERTIFICATE OF CLEARAMNCE - LEAD ABATEMENT 5:17
This serves notice that based on writhten certification,

was performed as per NJAC 5:17, to the following extent:

lead abatement

[ 1 Total removal of lead-based paint hazards in scope of work
[ ] Pazrtial or limited time peziod ( years) ; see file

[ 1] CERTIFICATE OF CONTINUED OQOCCUPANCY

This serves notice that based on a general inspection of the visible
parts of the building there are ne imminent hazards and the building
i=s approved for continned ocoupancy.

{ ] CERTIFICATE OF COMPLIANCE
This serves notice that said potentially hazardous equipment has been
installed and/cr maintained in accordance with the New Jersey Uniform

Construction Code and is approved for use wnktil P

Construction Offiaial

U.&.¢. F260 (rev. 3/36)

Ffee S 0
Paid [X] Check No. 138
Collected by: CAC

1
3




- G-R)05
s LS

=n

| = BUILDING SUBCODE ket
UNIFORM CONSTRUTION rﬁ.mOIZ—Obml wmo-n_oz Permit # Qﬁ W Y
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEYU OF OATH
CONTRACTQRS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO; 1-800-272-1000, | hereby certify that] am the (agent of) owner of
Block Lo \w - 4 Qualification Code record and ._.1@,} S rvfe hie’application. -
Work Site Location i’ A Tt nAwr . : ’ g
£ \l_- s 5 = X T ignature

Owner in Fee

Address Nu\\u.

D. TECHNICAL SITE DATA

DESCRIPTICN OF WORK

qm_.ﬁ.i‘\.. inu ,. . >~ . . o |
o .n_\\__ . 7 i \m&km Jftouse

P .\,lr Z \.,w\mu?h)r ‘\\Nr\\\\ . . ; N
Tel. A.NMNV N\hsﬂ\ll \.IW\.Vmpx\A ¢ \.@N \\\N ?m\\%\\\

Contractor License zo or mc_amw mmn_m:mﬁ_on 20 m V\%\\*R\Q Nt

Federal Emp. No

JOB SUMMARY (Office Use Only) m.: rm mv\ _
PLAN REVIEW O&m Initial INSPECTIONS Dates (Manth/Day)
[ ] Ne¢ Plans Required , \.\._.Sum“ Failure Failure  Approval Initial =
; Q \\nﬁ 72" Footing
T71 Footin Footing Bonding
E amﬁ e Foundation
ur — —
M w _uwmamm on Slab S — - H\ TYPE OF WORK: FEE (Office Use Only)
% . @ H 1 New Building $
[ 1 Other R Tuss Sys./Bracing —_—
Bamrier-Free ] Addition —
Joint Plan Review Required: nealation /vA.lmm:mc___nmao: .
[ ]Elec. [ JPlumb. [ ]Fire [ ]Elevator
_ Finishes -Base Layer L1 _nmn.vﬁ:m £ e
SUBCODE APEROVAL Finishes -Final [ 1 Siding . .
[ ] coO [ ] cco [ 1 CA Energy [ ] Fence Height {exceeds &)
Date: Mechanical [ 1Sign____ .. SqF
. TCOC , [ 1 Peol
Approved by: Other ? Q “mm fos” fir [ 1 Asbestos Abatement Subchapter 8
nal 4 Ard ) [/] Lead Haz’Abatepfient NJAC 5:17
Barrier-Free . Other :
[ 1 Demelition
B. BUILDING CHARACTERISTICS -
Use Group Present Proposed Est. Cost of Bldg. Work: Administrative Surcharge $
i} C: a P
Constr. Class  Present Proposed 1. New Bldg. $_ i _um_ s ﬁ
No. of Stories 2. Rehabiltation § Stote Parmit S ”:ca _nmm .
Height of Structure Ft. 3 Total(1+2) 3 ale Ferm .._m_lo arge ree Hﬁ
Area — Largest Floor Sq. Ft. OTAL FEE $
New Bldg. Area/All Floors Sq. FL. )
Volume of New Structure Cu. Bt U.C.C. FHO {rev. 0703}

Total Land Area Disturbed Sq. FL.




ELECTRICAL

A JDENTIFICATION—APPLICANT: COMPLETE ALL APFLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Black w. _ﬁ Lot ,W

Work Site Location

Qwner in ﬁmn\o?rrn? E S ,ﬁs .pt)sm.é A w - mwg P \A\‘\
Address N. 2 u m_h u.) rwI\JA. deu..w uVa\

Tele.

conﬁmnﬂo_ _ _/h. F. ?\f [

oy

Address UW‘ VWInerds, D@ me) o hote =L

Tele. Ourv. ) Vnh.br.. .WQ.’ A Fax ( VWD.H ) .V?U& JJJW.J

Lic. No. f.?m\\w P M,,.,

Federal n.:m 2 o

D. TECHNICAL SITE DATA

aTy.

"Date Received

Date issu

Ooaa_qmﬁ rww .

Parmit # Q ﬁ\ ..W %/ + \%
ITEMS

Lighting Fixtures
Receptacles

SIZE

Switches
Detectors

& Lignt Poles
Motors—Fract, HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A C. Panel
TOTAL NUMBERS
Poal Permitiwith UW Lights
Storable Pooi/Spa/Het Tub

8. ELECTRICAL CHARACTERISTICS /S / KW Elec. Range/Receptacle
Use Group Prasent I@?w wnw R Proposed Z - KW Oven/Surface Unit
I ] Pole/Pad # [ ] Temporary [ ] Other i . / _ KWW Elec. Water Heater
Building Ocoupisd um—u( ILNY) M FK.{E Utility Co. .\.\ \ ) _ KW Elec. Dryer/Receptacle
Est Costof Elec. Work & .ﬁ [ ra \ - KW Dishwasher
£ 7 HP Garbage Disposal
JOB SUMMARY {Office Use Only) Yo KW Central A/C Unit
PLAN REVIEW Date Initial  INSPECTIONS Dates Agmmw:__wmé _ HP/KW Space Heater/Air Handler
QAM Mo Plans Required Type: Fallure  Failure w.p..nuw.o<m_ Initiz} . KW Basebeard Heat
Joint Plan Review Requirad: Rough 3, R P Motors 1/+ HP
[ ] Buiding I 1 Plumbing Temp. Serv. ) KW Transforrer/Ganerator
[ 1 Firz [ 1 Elevator Caonstr. Serv. \ MN ﬁ AMP Service
[} Elec. Plans Approved TCC I AMP Subpanels
Date: /@ -4 25 Other ___ AMP Motor Control Center
Approved by: . & \ Sarvice - KW Elec. Sign/Outline Light
4 Y wis, P4 —
SUBCODE APPROVAL Temp. Cut-in-Card Date issued qﬁ -
[ 1 CO { w\mOO m»m CA Final Cut-in-Card Date issued
Daia Administrative Surcharge
Approved by: Minimum Fee
DCA Training Fee
£. CERTIFICATION IN LIEU OF DATH TOTAL FEE

gcard and am authorize
ted on this application.

| hersby cenlify %& _ amt
to make S5 ton an

jmﬁ@ms_woao,ﬁm.«o_ﬁ
d periomtt the worlk fist

zhiracton ature

1 Exempt Applicant

4

ey eap T e e
et T s T

FEE (Office Use Oniy)

s WA\NU\\

S -

¥

Lo

LY

U.C.C Fi20 1 White = inspector Copy
{rev. 3/96) 3 Pink = Office Copy
Sl 00,00 snfeTad”

2 Canary = Cffice Copy
4 Hard

= Applicant Capy




Page 1 of 3

CodeEnforcement
Portal | Refresh | Open Alf
Property Summary t } Close Al
Owner: BART REALTY GROUP, LLC
Location: 184 BROAD
Block: 58
Lot: 3
Lead Parcel: Yes
Qualifier:
¥ About the Owner...
¥ About the Property...
¥ About the Taxes...
¥ Construction...
¥ Pet...
¥ Complaints...
¥ Land Use...
¥ Engineering...
“ Code Enforcement...
Property Registration...
Tracking Is Last Date Date Date
Number Active Type Lender Agent Inspection Expires Applied Removed
1-3 UNITS
- BART REALTY BART REALTY
#819  False RENTAL 12/31/2020 1/1/2019
PROPERTY GROUP LLC GROUP LLC
Property Information...
last Owner Manager Registrered . Is2 Is Owner
; Address Registered Fee Property Owrer Phone Manager Phone  Landiord Exemption Family Occupied
| 184 BART REALTY (718) ﬁéifw
L1 1ok} }
; BROAD GROUP, LLC gggw GROUP, ! None False Faise
LLC
Would you like to edit this properties information? Yes
Unit Information...
Unit . s . . Rent Is Max Owner  Sg Lease Lease
Nurmber Business Description o\ Registration oo ve ooe gee O9CUPANY gernied Fr OMA gt End
T ANTOINETTE
g; Linit SFD False False False False 6 O False 0 PRINZO 57172012
Would you like to edit this properties information? Yes
Rent Controlled Unit Information... ;

about:blank 12/21/2021




Page 2 of 3

Would you like to edit this properties information? Yes

Certificate Information...

. . . {ast Application Issue Expiration
Tracking Number  Applicant Unit Type Status Inspection  Date Date Date
_ RESIDENTIAL || /..
#3300 2021-441 TED TRANSFER  oocer  10/19/2021 9/30/2021
OF TITLE
RESIDENTIAL
. RENTAL
#1927  2012-118 ‘;I';‘ITI\?ZIS‘E'TE CERTIFICATE Approved 8/11/2020 5/1/2012
OF
OCCUPANCY
) 21T RESIDENTIAL |,
#2331 2020-022 MORTGAGE TRANSFER o= 1/21/2020
CORPORATION OF TITLE
_ RESIDENTIAL
#2826 2021195 SoLOVON TRANSFER  Approved 5/12/2021
OF TITLE

Would you like to schedule an inspection? Yes

License Information...
: There is no License data for the currently selected parcel.

Violations...Expand
Tracking # Inspection SEEDW Issue Date Infraction Location Status Issuing Officer
@ CVIO-20- . 8/27/2020 4:05:24  302.1 Michael Mulcahy
; 1598558729 Initial PM Sanitation ™ OPEM Inactive
E 3 - ;
5 #CVI0-20- . 8/27/2020 4:05:24 Michael Muicahy
: 1598558724 Initial PM 302.4Weeds Curb  Open InActive

> vy Follow  6/26/2020 1:26:10 Michael Mulcahy

MCVIO-20-00226 Up BM 302.4 Weeds Closed | e

Woutkd you fike to issue a violation? Yes

E Certificate or License or Registry Inspections...
. Address
Date & Time Address 2 Inspector Type Level Resuit Completed Comments Results
Appticant: BART
REATY cROLP L

#10/19/21 184 Anthony - OF Final Pass Closed BART REALTY

11:06 AM  BROAD Vecchio CONTINUED

B OCCUPANCY GROUP, LLC

Telephane: (718)
809-3368
As is letter
received, 100% lot
coverage. need RESIDENTIAL
CERTIFICATE pavers removed to TRANSFER OF TITLE
3 60 %, shed need  Applicant: SOLOMON

#05/12/21 184 Anthony  OF Final Fail Closed  tobe3feetoff  FRIETAG Telephone:

11;00 AM  BROAD Vecchio  CONTINUED ; .

TR OCCUPANCY property lines, oil  (732) 608-1123
tank permit Owner: 215T
needed, hard MORTGAGE
wired smoke CORPORATION
detectors in home Telephone: (732)

about:blank 12/21/2021
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need to be 471-1137
maintained.

Would you like to schedule an inspection? Yes

Stand Alone Inspections...

Address

Date & Time Address 5 Inspector Type Leve| Result Completed Comments Results
R08/27/20 184 Michael Mutcahy .

04:04 PM BROAD InActive Spot Initial None Open

A07/07/20 184 Michael Mulcahy  Violation . ,

12:00 PM BROAD InActive Folow-up ~ Reinspection Pass  Closed

Would you like to schedule an inspection? Yes

¥ Health Pro...

¥ Fire Prevention...
¥ Public Works...
¥ Attachments...

¥ Comments...

about:blank 12/21/2021




